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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



In re application of: Trent Gray-Donald 


Date: October 14, 2005 


Serial Number:: 9/940,127 


; TC/A.U.:: 2126 


Filed: 


August 27, 2001 


: Examiner; Sue X. Lao 


Title: 
Docket 


Server Blade Chassis Midplane 
Printed Circuit Board With Cover 

CA9-2001-OOGGUS1 


; Attorney: George E. Grosser 
do IBM CORPORATION 

Personal Systems Group 

Intellectual Property Law, 9CCA/8uilding 002-2 

P. O. Box 12196 

; Research Triangle Park, NC 27709 



Petition and Fco for Extension of Time Under 37 CFR 1.136 

Commissioner for Patents 
Washington, DC 20231 

1 . Assignee is other than a Small Entity. 

2. Ttri$ is a petition and fee calculation for an extension of the time to respond to an Official 
Letter mailed on September 21, 2004 tor a period of: 

Months £££ 

X One Month $110.00 

Two Months $ 430.00 

Three Months $ 980.00 

3. Fee Payment: 

This Commissioner is hereby authorized to charge extension fees required or credit any 
overpayment to Deposit Account No. 09-1 990. A duplicate copy of this sheet is 
enclosed* 




04/13/2005 DBELL1 00000002 090461 09940127 

01 FCsl201 200,00 DA ^eorge grosser 

02 FCsl251 120,00 Dft Registration No. 25,629 

Telephone No.: (919) 968-7847 

CA9-2001-O0d~6USl 
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) required 



i^r tha Papcfwott Reduction Arf o< 199S. no persons _ 

"~~ PATENT APPLICATION FEE DETERMINATION 

Substitute for Form PTO 875 



PTO/SB/06 (08-03) 

. . ... - -Approve for um through. 7/3V200* OMB OSfl-OC32 
US Patent and Trademark Omce; U.S. DEPAR 1 M£NT OF COMMERCE 
<rt r^nn nd to a coHedijn of Information uriteM II dt sdavt • vaOd OMB control number 
" I Application or Docket hfc;,'ftbsr- • 



RECORD 



CLAIMS AS FILEO - PART I 



(Column 2) 



. FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37 CFR 1.16(e)) 




TOTAL CLAIMS 
P7 CFR 1.16(c)) 


minus 20 * 




INDEPENDENT CLAJMS 
(37 CFR 1.16(b)) 


minus 3 « 




MULTIPLE OEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



* If the difference in column 1 1s less than zero, enter "0" In column 2. 

CLAIMS AS AMENDED - PART II 







(Column 1) 




(Column 2) 


(Column 3) 


< 
1- 




REMAINING 

AFTER 
AMENDMENT 


-r 


NUMBER ~ 
PREVIOUSLY 
PAD FOR 


PRESENT^ 1 
EXTRA 


tu 

S 
/-\ 


Total 

P7 Cm t. 16(c)) 


* fa 


Minus 


" 


B _ 


ENC 


Independent 
<i7cmi.i«(bn 


' 5 


Minus 




= / 


AM 


FIRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM (37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


•NTB 1 




CLAIMS 
REMANING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


UJ 
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Total 

07 CfR 1.16(c)) 


* 


Minus 


•* 


e 






* 


Minus 




c 
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FtflST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



Total 

(37 CFR 1.18(c)) 



Independent 

(57 CFR 1.16(b)) 



(Column 1) 



CLAIMS 
REMAINING 

AFTER 
AMENDMENT 



Minus 



Minus 



(Column 2) 



HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



(Column 3) 



PRESENT 
EXTRA 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE. 


-TEE 
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RATE 


FEE 






OR 










OR 


x »50 = 








OR 










OR 






TOTAL 




OR 


TOTAL 





SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 





TIONAL 
FEE 














TOTAL 
ADO'L FEE 







" - 1 

T RATC" 


TONAL 
FEE 


OR 






OR 






OR 






OR 


TOTAL 
ADO'L FEE 





RATE 


ADDl- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 


x 








OR 










OR 






TOTAL 
ADD'L FEE 




OR 


TOTAL 
ADD'L FEE 














RATE 


ADOJ- 
TTONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 






OR 






x.JOQ- 




OR 










OR 






TOTAL 

ADD'L FEE 




OR 


TOTAL 

ADD'L FEE 





♦ If the entry In column 1 1s less than the entry in column 2. write -0' in column 3. 
« If the "Highest Number Previously Paid For" IN THIS SPACE Is lass than 20, enter 20 

Indudlna gathering, preparing, and submitting Incompleted application form to toeUSfTTO Tmw^ 
AM)RESS™END TO: Commissioner for P«tents. P.O. Box 1460, Alexandria, VA 22313-1450. 



It you need assistance in completing the form, call j-eo0-PTO-9)99 end seta* option 2. 



